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There is a lot going on in the
health care legislative arena.
Unfortunately the news keeps
changing daily. We did, how-
ever, add a real time news re-
porting capability to our web-
site to bring you the latest
information as it changes. Go
to www.raytheonretirees.org
and Click On Instant News
Update. The Google search
engine captures all articles as
they are published in leading
newspapers throughout the
country and displays them on
our website.

Members of your Board of
Directors have engaged in
several meetings at Raytheon
Co. We hope to increase the
number of meetings as well as
publish the results in the up-
coming months. We will con-
tinue to press for resolutions
helpful to our members.

This edition was printed by the
School, Graphics Communications Technology Department,
Lexington, MA 02421. We hope you like it.

Minuteman Regional High




Health Care Reform: Impact
on Raytheon Retirees—The
A, B, C and Ds

Joe DeAmrose

While everything is still up in
the air at this date, an attempt at
a status report on how health
care reform proposals being de-
bated in Congress might affect
Raytheon retirees is in order.

There are legislative proposals
going forward in the U.S. Con-
gress. As the broadest of over-
views, the legislation will ex-
pand health insurance coverage
to millions now uninsured, per-
haps making coverage manda-
tory. Requirements will be im-
posed on insurers to make cov-
erage available without regard
to pre-existing conditions and
will restrict insurers from termi-
nating coverage. The most con-
tentious issue has to do with a
“public option,” some sort of a
plan sponsored by the govern-
ment as a counterpoint to pri-
vate insurance plans.

The proposals will be very
costly, close to a trillion dollars
and are to be paid for with an
assortment of targeted tax in-
creases and fees and cost sav-
ings wrung out of the Medicare
and Medicaid systems. The fo-
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cus here will be on those provi-
sions which would likely have a
direct effect on retirees.

To set the stage, the medical
care most Raytheon retirees re-
ceive is paid for by the Medi-
care program. There are two
main parts to Medicare cover-
age which are commonly re-
ferred to as “A” and “B.” There
is no premium charged for A
which covers most of the cost of
hospitalizations but there are
deductibles and co-pays. “A”
coverage has been theoretically
paid for over a retiree’s working
life in the form of the 1.45%
withheld from every paycheck,
an amount matched by Ray-
theon and sent to a Medicare
trust fund. “B” covers outpa-
tient costs such as doctors’ fees,
laboratory tests and medical
equipment. “B” also has de-
ductibles and co-pays. The pre-
mium paid by retirees for “B”
coverage for 2009 is $96.40 a
month. The 2010 premium
amount is not final but will
probably be the same. The
Medicare program also sets
rates for payment to the provid-
ers of hospital care, doctors,
laboratories and medical equip-
ment.

(Continued on page 3)
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Because “A” and “B” do not
pay for all medical costs, it is
common for retirees to have a
so-called “medigap policy” to
expand coverage. These poli-
cies are issued by insurance
companies such as Blue Cross.
The coverage provided by such
policies, and deductibles and
co-pay features, can be all over
the place and the premiums
charged vary as widely. A
Raytheon-designed medigap
policy (the “Plus” plan) is
available to qualifying retirees
and Raytheon typically ar-
ranges for two or three addi-
tional health care policies to be
made available. A premium is
required to join any of the
plans.

It is reasonably clear that the
Plus plan is partially paid for
by Raytheon while it is not cer-
tain that it contributes anything
to the cost of the other plans,
other than making them avail-
able. The contribution made by
Raytheon to the Plus plan is
50% of average plan costs for
those retired before 1995, and
a fixed amount of $512 for
those retiring after 1994. The
Plus plan premium charged to
the retiree is the remainder of
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the average cost and for 2009
the premium was, on average,
about $55 a month. It appears
that the premium charged var-
ies somewhat from retiree to
retiree. An explanation was
requested of Raytheon but the
response did not shed much
light on the reasons for the
variation.

The Plus plan might be rea-
sonably described as provid-
ing catastrophic coverage at a
relatively low premium cost;
all expenses incurred after
total out-of-pocket expenses
exceed $1,750 are covered by
the plan, but the deductibles
and co-pays are probably
higher than those required un-
der the other policies avail-
able through Raytheon which
provide broader coverage and
have higher premiums. A re-
tirce could forgo all of the
Raytheon offerings and obtain
medigap coverage from an
insurer providing such poli-
cies in their locality. Oddly,
the “other” plans made avail-
able through Raytheon have
premiums that seem relatively
higher than the premium
charged by the insurer on the
open market for what seems
to be a similar plan. Again,

(Continued on page 4)
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this oddity was raised with
Raytheon but not explained
satisfactorily.

To fill in the entire picture,
there are two other alphabet
programs to consider. One in-
volves prescription drug cover-
age under the “D” part of the
Medicare program. Like “B”
coverage, prescription drug
coverage is optional and there
is a premium charged but the
program is paid for in part or
subsidized by Medicare. “D” is
where the famous donut-hole
exists, a gap in coverage after
$2,830 of insurer reimburse-
ments and before $4,550 of co-
pays for 2010. Coverage is
provided by private insurers
through a government subsi-
dized program; the premium
charged varies generally in line
with the deductible and co-pay
features of the policies and
whether, and to what extent,
coverage is provided in the
donut hole. The Plus plan does
not provide general prescrip-
tion drug coverage so a retiree
joining the Plus plan would
usually also join a separate “D”
plan. However, the Plus plan
provides substantial coverage
of the donut-hole gap which
should be taken into account in
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choosing a “D” plan.
The last alphabet piece is Medi-
care “C,” which is really a varia-
tion in the mechanics of deliver-
ing “A” and “B” coverage. The
“C” variation has been around
for many years, is generally of-
fered through HMOs and is com-
monly referred to as “Medicare
Advantage” in its current ver-
sion. The distinctive feature of
Advantage plans involves the
method of paying medical ex-
penses, a background feature not
readily apparent and probably of
little interest to the insured.
Medicare’s standard payment
method for covered “A” and “B”
expenses is to reimburse the pro-
vider of the service according to
voluminous lists of services each
with a prescribed fee, called an
allowable charge. This method is
described as “fee for services.”
For example, in the case of a
physician office visit, Medicare
“B” would reimburse the physi-
cian 80% of the allowable charge
in that locality. If the patient has
a medigap policy in effect, the
medigap policy may pay all or
part of the remainder. In the case
of an Advantage policy, Medi-
care pays the insurer an annual
premium for all “A” and “B” ex-
penses to be provided to each
covered person and the insurer
(Continued on page 5)
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may—and usually does—
package in additional medigap
coverage, including prescrip-
tion drug coverage, and
charges a premium to the pa-
tient. So, when the Advantage
patient goes to see the doctor,
the insurer, not Medicare, is
responsible for payment to the
doctor and for any other ex-
penses incurred by the insured
during the year. The two plans
made available by Raytheon to
retirees in eastern Massachu-
setts in 2009 appear to be Ad-
vantage plans. Aside from the
method of payment, premiums
charged can be much lower
than the total premium paid for
“B” coverage and a medigap
policy. In some places in the
country there are Advantage
plans which actually rebate a
part of the “B” premium.

From a cost viewpoint, a typi-
cal Raytheon retiree is likely to
have monthly premium costs
of between $190 and $220, us-
ing 2009 figures, which would
include premiums for Medicare
“A” ($0), Medicare “B” ($97),
Plus plan medigap coverage
(850-$60), and “D” coverage
($30-$60). Most Raytheon re-
tirees opt to join the Plus plan
so this premium structure
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should roughly reflect the av-
erage retiree premium outlay
although there are probably
many outliers; retirees can
and do choose medigap plans
other than the Plus plan, in-
cluding Advantage plans. For
high income retirees, the
monthly “B” premium can be
higher than $97 a month.

There is another group of
Raytheon retirees with en-
tirely different medical cover-
age. Retirees under age 65 are
not eligible for Medicare cov-
erage, and the Plus plan and
the other plans made available
do require Medicare coverage.
Raytheon does offer subsi-
dized insurance coverage for
retirees between 60 and 65; it
varies based on the pension
plan covering the retiree. For
over age 60 retirees covered
by the legacy Raytheon sala-
ried and hourly pension plans,
subsidized medical is pro-
vided in a fixed amount of
$2,964 for post-1994 retirees
and on the basis of approxi-
mately 45%—55% in the case
of pre-1995 retirees, the re-
tiree is responsible for the bal-
ance of the insurance pre-
mium, which can be substan-
tial. Retirees covered by other

(Continued on page 6)
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pension plans are eligible for
some insurance coverage but
the subsidized amount may be
more limited than that offered
under the legacy plans.

With perhaps too much back-
ground, what are some of the
possible changes that would
affect Raytheon retirees?
While there may be many more
hidden in the massive legisla-
tion and many more that will
arise in the ongoing legislative
process, a few notable items
follow:

A likely change will be to the
Advantage programs. The
method of setting the premium
amount to be paid to insurers is
thought to be too generous.
While the current method and
the proposed changes to the
method seem to be too compli-
cated to be understood by mere
mortals, the drift of the change
is to tie the premium amount
paid to Advantage insurers
more closely to the fee for ser-
vice reimbursements in the
same locality. How insurers
will respond to this change is
uncertain. The change is re-
puted to save Medicare hun-
dreds of millions of dollars so
it is likely that the scope of
benefits provided by Advan-
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tage plans available to retirees
will be scaled back considera-
bly—and perhaps Advantage
type plans will even fade away
entirely. Advantage plans are
already being affected by a re-
duction in the rate of increase in
the amount of premiums paid by
Medicare.

For 2010, the premium increase
is significantly less than in prior
years, which probably accounts
for the fact that Advantage plan
premiums charged to those in-
sured for 2010 have increased
significantly over 2009 (e.g.,
from $119 monthly to $179 in
the case of the Blue Cross Value
Plan offered in eastern Massa-
chusetts). As noted above, most
Raytheon retirees choose cover-
age under the Plus plan, which is
not an Advantage plan. But there
are some who choose coverage
under Advantage plans made
available by Raytheon or other
plans on the outside market.

One proposal contains a provi-
sion which would prevent an em-
ployer from terminating or re-
ducing medical benefits provided
to retirees unless the termination
or reduction is also made with
respect to medical benefits pro-
vided to active employees. Most

(Continued on page 7)
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retiree medical plans contain
provisions allowing the em-
ployer to amend or terminate
the plan. So, eliminating em-
ployer discretion is a radical
change and is likely to be very
controversial. If enacted, Ray-
theon would be significantly
restricted in making reduc-
tions in retiree medical bene-
fits provided. There are many
questions as to how the
change would be applied,
such as how to identify and
measure a benefit reduction
where the design of medical
plans for retirees and those for
active employees are so very
different.

Another proposal should be of
significant benefit to under
age 65 retirees not eligible for
Medicare. If an individual’s
medical bills exceed $15,000
annually, assistance in the
form of government subside
would be available. ($10B
would be set aside in a gov-
ernment fund to meet these
needs.) Overall, this provision
could substantially reduce the
net cost of insurance for this
retiree group, but there may
be large variations in the
amount of subsidy because
local costs can vary so much.

Page 7

Another proposal would phase
in coverage for the donut-hole
gap in the “D” prescription
drug coverage over a number
of years. Effectively Medicare
would increase the subsidy
provided for prescription drug
coverage; it appears that phar-
maceutical companies have
agreed to lower the costs of
many drugs. It is unclear how
the additional coverage will
affect premiums. If donut-hole
coverage is mandatory, across
the board premium increases
might result.

Medicare is just one compo-
nent, a very large component,
of the U.S. health care system.
It is a very costly component.
Total Medicare benefit pay-
ments for 2008 were $395.1B
(federal and state Medicaid
benefit payments were over
$400B). The health care pro-
posals on the table aim to
change many features of the
system, and the changes will
add more to the government
cost component (e.g., provid-
ing subsidized coverage to a
large number of people cur-
rently uninsured). Savings in
the Medicare program, in addi-
tion to those from Advantage

(Continued on page 33)
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CIENT

Engineering Excellence through Experience

PSRA a

Stay engaged! Mentor the up-and-coming!

Paradox Scientific, Inc. was founded in 1997 by Raytheon retirees. We work with retirees
and businesses in the national defense Industry to match business short- and long-term
needs with retirees’ experience. Some positions are one-to-three days perweek, some are
a couple of days.a month — it allows you, the retiree, to continue working on your *honey-do”

lists, Youwlll be paid well far the hours you work.

If you're interested, please give us a call at

(978) 561-1424 (office) or (339) 206-0650 (cell).

Ask for Bill Thibodeau or Jane MacArthur,
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2010 Open Enrollment
Joe DeAmbrose

The open enrollment period
for medical plans closed on
November 20.

Quite a few members have re-
acted with dismay to the sig-
nificant increase in premiums
for some of the plans offered.
And of course, a continuing
deficiency in the annual enroll-
ment process is the failure to
provide a notice containing all
of the plan options available to
retiree groups.

The notification from Ray-
theon Co. only provides infor-
mation on the plan in which
you were enrolled in the prior
year. For example, a few mem-
bers enrolled only in a dental
plan in 2009. As a result, they
only received information re-
garding the dental plan for
2010 even though they con-
tinue to be eligible to join one
of the medical plans offered.

You have to contact the Ray-
theon Benefit Center and re-
quest information on the other
plans available to you if you
want to see your choices.
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As to the premiums, the Plus
plan premium stays the same
as last year which is some-
where between $51 and $59
a month. The premium ap-
parently varies slightly from
one locality to another or
from one retiree to the
next—not altogether clear
why. In any case, the Plus
plan premium is clearly
much less than the premiums
for the other plans made
available. Except for the Plus
plan, the premiums have sky-
rocketed compared to 2009.
We understand that premi-
ums for other medigap plans
have also increased substan-
tially over last year, but in-
creases for Advantage plans
seem to be the most pro-
nounced.

One Massachusetts member
was enrolled in a Blue Cross
HMO Advantage plan (not
the Raytheon one) and the
premium went from $119 to
$179 along with increased
deductibles and co-pays.

By the way, the Raytheon
sponsored medigap plans
may have higher premiums
than other medigap plans of
the same insurer and the

(Continued on page 10)
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plans may be very similar. So,
compare the Raytheon spon-
sored plan with other medigap
plans issued by the same in-
surer on the open market.

The cover letter on the annual
enrollment material did note
the premium increase in the
Advantage plans offered and
attributed the increase to a
number of factors, including a
decrease in Medicare reim-
bursements to the insurers.
Whatever the reason, pre-
mium costs are way up and
the math strongly suggests
taking another look at the Plus
plan for those having opted to
enroll in one of the other Ray-
theon sponsored plans or an
open market plan.

With the Plus plan at $50-$60
and a no donut hole coverage
prescription drug plan with a
premium somewhere around
$35-$45, the annual premium
cost would be less than
$1,200. Keep in mind that the
Plus plan provides some pre-
scription drug coverage in the
donut hole so a supplemental
“D” plan need not have as
many bells and whistles. The
Plus plan has an out-of-pocket
maximum (exclusive of pre-
scription drug costs) of $1,750
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($145 monthly).

The rough math suggests a worse
case cost for the Plus plan to-
gether with a prescription drug
plan of about $245 a month.

There is no one size fits all in
comparing costs and benefits in
these health plans but given the
premium increase in so many of
the other plans available, the Plus
plan may merit a visit next year.

Your Association has requested
Raytheon Co. provide informa-
tion about all choices to all retir-
ees even if they are not presently
enrolled in a Raytheon sponsored
plan. We will continue to urge
Raytheon to provide that informa-
tion to retirees in a timely man-
ner.

Is Canadian Healthcare Next?
Al Swenson

An article in the Cape Cod Times
recently attempted to compare the
U.S. and Canadian Health Care
Systems. Relevant portions are
summarized below.

Canada's system is called Medi-
care, and is much like the U.S.
program for the over sixty-five
years-old population, except that
this one encompasses virtually the

(Continued on page 11)




ONE ASSOCIATION- ONE TEAM

(Continued from page 10)
entire Canadian population of
33 million.

The Canadian plan covers all
necessary medical and hospi-
tal care with fees negotiated
between the Provincial Minis-
try of Health and the Provin-
cial Medical Association.
Generally the provincial plans
do not cover Optometry, Den-
tistry and outpatient prescrip-
tions drugs. Similar to the
U.S., many Canadians are
covered by supplemental pri-
vate insurance often provided
through their employers.

According to the article, re-
cent polls indicate the major-
ity of Canadian and Ameri-
cans believe that their systems
are working very well or well.
Additionally 82% of Canadi-
ans believe their system out-
performs the U.S. system.

The Organization for Eco-
nomic Cooperation and De-
velopment reports per capita
spending for Healthcare in the
U.S. was $6,714 in 2006; in
Canada $3,678 dollars. The
U.S. spent 16% of its GDP on
Healthcare while Canada
spent 10%. Canadians do pay
more in income taxes then we

Page 11

do to fund their Healthcare.

Prescription drugs are less
expensive than in the U.S.
because the Canadian gov-
ernment negotiates directly
with the drug companies.
The article contends that
Canada's single payer system
provides coverage at a much
lower per capita cost be-
cause the system greatly re-
duces administrative ex-
penses. The article also
points out the complaints
about the Canadian system
include long waits for elec-
tive care, a shortage of doc-
tors and nurses and rising
costs of an aging population.

Although the illegal immi-
grant issue is a hot topic in
the U.S., the article did not
address whether illegal im-
migrants were covered. The
article also discusses
whether abortions are cov-
ered or if there are limits on
liability cases for doctors.

Unlike our own legislators,
the Canadian system enjoys
support from the left and
from the conservative Prime
Minister Stephen Harper.
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(EACLOT)

S lof)

After retiring from Raytheon in March of
1998, in July of that year Water Hicks
formed a sole proprietorship (DBA) called
“Paradox Scientific of Acton” to do research
and consulting. He later teamed with Hal
Lynde and others for classified work at
JHU/APL. Years later, Paradox Scientific of
Acton is now a partnership owned by Hal
Lynde and Walter Hicks.

If you are a retiree looking for personal con-
sulting opportunities or are industry owners
searching for professional help, see our web-
site at http://paradoxscientific.com/
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Raytheon Pension Fund
Al Swenson

On May 11, 2009, representa-
tives of the Association of
Raytheon Retirees, Inc. met
with Rich Goglia, Vice Presi-
dent-Treasurer and Corporate
Development to review the

status and performance of the
pension fund for 2008.

At the end of 2008, the do-
mestic fund has a balance of
10 billion, 735 million dollars
($10,735,000,000).

The fund is diversified into
37% in equities, 39% in fixed
income and 24% in cash, real
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financial markets.

The allocations of investments
caused an increase in fixed in-
come and cash and a decrease
in equities. These allocations
were consistent with the range
of assets approved by the Ray-
theon Investment Committee.

The pension fund decreased
over the year by $3.5 billion
due to losses in the value of
investments of $3.4 billion, in
payments to pensioners of
$1.1billion, offset by $1.1 bil-
lion of Raytheon Company
contributions to the fund.

The decrease in investment
value was less than the de-
creases of the

Pension Fund

Cash/Other
24%

Equities
37%

Fixed
Income
39%

major securi-
ties indi-

ces. The equi-
ties fund con-
tinues to

be diversified
in many mar-
ket segments
and is managed
by a profes-
sional Ray-
theon Co. staff,

estate and alternative invest-
ments, the later being primar-
ily in cash—as investment
opportunities were limited due
to the precarious state of the

which employs
numerous firms to pursue
strategies of individual invest-
ment.

(Continued on page 14)
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(Continued from page 13) Bits and Pieces: 4 collection

of miscellaneous items of gen-
eral interest to Raytheon retir-
ees.

The fund is underfunded at the
end of 2008 by $4.8 billion on a
PBO Basis (Projected Benefit
Obligation) and $3.2 billion on
an ABO (Accumulated Benefit

o ) Social Security
Obligation). It is currently pro-

Social Security benefits are

jected to be fully funded in 2011
as required by law pending re-
sults of the CAS Harmonization,
which is anticipated later this

not going to increase in 2010.
The increase for 2009 was
5.8%. The annual cost-of-
living adjustment is based on

year. the year-over-year increase in

a consumer price index main-
tained by the Department of
Labor. The comparison is be-
tween consumer prices for the
third quarter of 2009 and the
third quarter of 2008. Officials
anticipate that there actually
will be a decline in consumer
prices between these periods.
Note that, in general, social
security benefits cannot be re-
duced even if there is such a
decline.

William Swanson, Chairman
and Chief Executive Officer,
made the following statement in
the Annual Report, March 2009.

“While the near term outlook
for the financial markets and the
economy continues to be uncer-
tain, we remain committed to
meet our pension obligations
going forward.”

Attending the meeting for the
Retirees Association were Allen
Swenson, Dave MacClellan,
Mel Weinzimer, and Joe DeAm-
brose.
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Is the Dental Plan Right for
You?
Bob Hamilton

Part of my retirement package
included the opportunity to
join Raytheon’s dental insur-
ance plan at the time of retire-
ment or in the future. Once
one elected to join, however,
one cannot terminate and then
expect to rejoin.

Well, the time came for me to
consider joining the dental
plan. It took several calls to
the Raytheon Benefit Center
for them to agree that I was
entitled to join. They also
agreed I did not have to wait
until the open enrollment pe-
riod for renewals since I would
be enrolling for the first time.

The Benefit Center offered me
two plans; one by Delta Care
and one by MetLife. I was
told to call the companies di-
rectly for information on bene-
fits. The Benefits Center does
not have a listing of compara-
ble benefits.

When I called Delta Care I
was informed that I could join
immediately. I reached a dead
end, however in obtaining any
specific information on the
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benefits. I had a list of pro-
cedures from my dentist that
I was using to help make my
decision.

The difficulty apparently
was because I had decided
to continue with my own
dentist and not utilize one of
Delta Care’s preferred den-
tists. The best I could get
was that they would cover
“usual and customary ex-
penses” for non-elective
procedures. Although I at-
tempted to get estimates of
what were some acceptable
“usual and customary
charges,” no specifics were
forthcoming.

I then continued my quest
with MetLife. Again no
specific information was
available, but in addition
they could not determine
which plan I was eligible for
with Raytheon. They sent
me back to the Benefit Cen-
ter. MetLife did not recog-
nize plan numbers provided
by the Benefit Center. This
back and forth telephone
process was repeated sev-
eral times without resolu-
tion. Finally on my fourth

(Continued on page 16)
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call to the Benefit Center, the
consultant agreed to a confer-
ence call with MetLife with
me on the phone to resolve
the problem. In retrospect the
confusion was caused because
the Benefit Center continued
to give me the plan number
for active employees as op-
posed to retirees.

Eventually, I joined the Met
Life Dental Plan and intend to
report my ongoing experi-
ences in future issues of this
Newsletter.

More Bits and Pieces:
Municipal Pensions

Local governments have in-
curred pension obligations to
employees much like the obli-
gations Raytheon has to its
employees. In an earlier ARR
Newsletter reference to Ray-
theon’s pension obligations, it
was noted that the stock mar-
ket implosion has taken a big
chunk out of the assets that
had been set aside to fund
these obligations. The funds
of localities and other govern-
ment organizations have been
similarly depleted. Like other
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employers, Raytheon had
taken steps to reduce its pen-
sion obligations. In Ray-
theon’s case, new employees
are not eligible for a pension.

A pension is becoming a rare
benefit for employees in the
private sector. Not so in the
public sector. Why should you
care? The pension obligation
to public employees was be-
coming an increasing burden
in municipal budgets before
the market blew up. The situa-
tion will just be worse after the
market declines. In addition,
municipalities are only just
beginning to deal with the
funding requirements of the
retiree medical benefits prom-
ised to employees. Proposals
for higher taxes are likely.
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Credit Cards and Identity
Theft

Gerry Carnevalli found this
article on the Internet from an
attorney and passed it along.

Do not sign the back of your
credit cards. Instead, write
“PHOTO ID REQUIRED” or
“CID.”

When you are writing checks
to pay on your credit card ac-
counts, DO NOT put the com-
plete account number on the
“For” line. Instead, just put
the last four numbers. The
credit card company knows
the rest of the number, and
anyone who might be han-
dling your check as it passes
through all the check process-
ing channels won't have ac-
cess to it.

Put your Work Phone # on
your checks instead of your
Home Phone. If you have a

P. O. Box, use that instead of
your Home Address. If you do
not have a P. O. Box, use your
Work Address.

Never have your SS # printed
on your checks. You can add
it if it is necessary. I don’t
think this would ever be nec-
essary.
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Duplicate the contents of your
wallet on a photocopy ma-
chine. Do both sides of each
license, credit card, etc. You
will know what you had in
your wallet and all of the ac-
count numbers and phone
numbers to call and cancel.
Keep the photocopy in a safe
place. I also carry a photo-
copy of my passport when I
travel either here or abroad.

We've all heard horror stories
about fraud that is committed
on us in stealing a Name, Ad-
dress, Social Security Num-
ber, or Credit Cards. But,
here is some critical informa-
tion to limit the damage in
case this happens to you or
someone you know:

We have been told we should
cancel our credit cards imme-
diately. But the key is having
the toll free numbers and your
card numbers handy so you
know how to call. Keep those
where you can find them.

File a police report immedi-
ately in the jurisdiction where
your credit cards, etc., were
stolen. This proves to Credit
Providers that you were dili-
gent, and this is the first step
(Continued on page 18)
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toward an investigation (if
there ever is one).

But here’s what is perhaps
most important of all:

Call the 3 national credit re-
porting organizations immedi-
ately to place a fraud alert on
your name. Also, call the So-
cial Security Fraud line num-
ber. The alert means any
company that checks your
credit knows your information
was stolen, and they have to
contact you by phone to au-
thorize new credit.

Now, here are the numbers
you always need to contact
about your wallet or purse,
etc., having been stolen:
(make all four calls)

Equifax: 800-525-6285

Experian (formerly
TRW): 888-397-3742

Trans Union: 800-680-7289
Social Security Administra-

tion (fraud line): 800-269-
0271
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More Bits and Pieces:
Medicare Advantage Plans

Many retirees have signed up
for the so-called Medicare Ad-
vantage plans which generally
bundle the Part “A,” “B,” and
“D” components of Medicare
benefits.

A main distinction between Ad-

vantage plans and other Medi-
care plans is that a private in-
surer does all of the paperwork
rather than having providers
separately bill Medicare for ser-
vices provided.

Advantage plans tend to have
generous packages including
vision and dental care.

Democratic politicians have had
a hostile attitude toward Advan-
tage plans. The Wall Street
Journal reported that Medicare
will be cutting payments to Ad-
vantage plans next year and the
premiums are likely to increase
and/or benefits will be reduced.
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Four Loopholes in the New
Credit Card Laws

This article was recently pub-
lished on the Internet by
cheapskate@
everydaycheapskate.com.

On August 20, 2009, the rules
of the credit card game
changed when the first phase
of the new Credit CARD Act
of 2009 became effective.

Under the first phase, you, as a
credit card account holder:

Get a fair warning. You must
receive at least 45 days ad-
vance warning of changes to
your credit card terms, rather
than only 15 days notice. The
notice must explain the steps
that you, the cardholder, can
take to exercise your rights to
cancel if you don’t like the
changes, including a toll-free
number to call and the deadline
for opting out.

Can opt out. You have the right
to pay off your balances under
the old, lower interest rate if
you opt out and cancel the ac-
count.
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Get time to pay. You must be
allowed at least 21 days to
pay your monthly credit card
statements without threat of
late fees or penalties.

Are you impressed? You
might want to reserve judg-
ment until you learn about the
exceptions to these phase one
provisions.

Loophole #1: You cannot opt
out of minimum payment in-
creases or credit limit de-
creases.

Loophole #2: If you are 60 or
more days late making pay-
ments, you lose your right to
opt out of interest-rate in-
creases.

Loophole #3: If yours is a
variable rate credit card ac-
count, your interest rate is tied
to an index, which is almost
always the “prime rate.”

Those interest rate increases
can be passed on to you with
no opt out option required. In
recent months, card issuers
have rebelled against this law
by switching consumers from

(Continued on page 20)
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fixed rate to variable rate cards.

Loophole #4: Finally, there is a
significant loophole that is best
explained this way: Assume that
you have a credit card account
at 6.99 fixed APR. You get a
notice that your rate will in-
crease to 18.99 APR, and that
you have 45 days to either ac-
cept the change or decline and
close your account. You decide
that you will opt out before the
45 days are up. However, you
decide to spend all you can un-
der the older, lower rate before
the new APR kicks in.

That move could come back to
bite you because of this loop-
hole buried in the new Credit
CARD Act of 2009.

The law says the new, higher
APR will apply to any pur-
chases made 14 days after the
notice is mailed. If you receive
a 45-day notice, you cannot run
out and start charging things in
days 15 to 45, hoping to add
those transactions to the lower
protected balance. Under the
law, banks are not required to
disclose this 14-day loophole.
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Another problem with the
terms of this new law is the
effect opting out will have on
the cardholder’s credit score
because of the negative effect
of a “closed account” on a
credit report.

The only thing that is clear
about the new law is that it is
very confusing.

©Copyright 2009 Mary Hunt
Everyday Cheapskate is a
Registered Trademark
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75th Consecutive Luncheon
The Aegean Restaurant, Framingham, MA
August 26, 2009

Back Row: Left to Right
Helmut Lelke, Al Kutenplon, Joe Wyman, Dick Edry, Mel
Weinzimer, Ed Fleisher, Dan Varon, Joe Kirk

Front Row: Left to Right

Tom Allen, Frank Cheriff, Barry Hass, Mort Cohen,
Jerry Levine, Bill Hamilton

CVS Savings Calculator

Hi Barry,

I just tried the CVS drug plan
calculator. Seems easy to
use. Since I buy medication
there 1 received a code to
automatically enter my pre-
scriptions. (That part had a
problem, so [ corrected
manually). Can you take a
look and let me know if you

think it is accurate. It esti-
mates I can save about a con-
siderable amount next year.)
If so I will add it to the web-
site at ARR. Also if you
want to summarize what you
have found out, I will add
that as well. Go to
www.cvs.com/medicare, then
click on Savings Calculator.
Thanks, Bob Hamilton

(Continued on page 22)
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Barry’s response follows!

Bob,

I spent an hour or two playing
with the CVS Part “D” Sav-
ings Calculator and subse-
quently called the customer
support phone number. As
expected, customer support
provided little information of
consequence. The CS
[customer support] will pro-
vide the names and phone
numbers of the three “lowest
cost” plans. Customer support
personnel are not enrolled
agents and are, therefore, lim-
ited in the information they
can disclose. The following
are my observations:

The CVS software is easier to
use than the Medicare Part
“D” Plan Finder; however, the
results are less comprehen-
sive. If you have the patience
to do so, you should run your
drug list through the Medicare
software and compare the re-
sults with the CVS software.

Above all, you should contact
your top plan contenders on
the phone, or run the numbers
on their respective web sites
to ensure there will be no sur-
prises after you enroll.
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According to the CVS agents,
the “savings” noted in the sum-
mary cost column are calculated
by each insurance provider for
his own plan(s). The agent did-
n’t have a clue as to what the
cost basis was. I would guess
that the cost basis is each in-
surer’s estimate of the “list”
price, without insurance. There
is no real consistency between
the “savings” noted; so, focus
on price, not savings.

The CVS calculator assumes
that you will purchase one
month’s supply of each Rx
every 30 days. It does not com-
pute the savings gained by pur-
chasing a 90-day supply at a
local network pharmacy, pre-
ferred network pharmacy, or via
preferred mail order supplier.

Savings for the purchase of a
90-day supply varies by plan,
but some plans offer a 90-day
supply at three co-pays less $15.
That amounts to $60 per Rx if
ordered 4x annually. Some
plans previously offered a 90-
day supply for 2 co-pays, but
that may now be history.

You cannot assume that the
lowest cost plan, based on
monthly purchases at your local

(Continued on page 23)
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pharmacy, will correlate with
the lowest cost via mail order.
This is very important and is
the reason that the Medicare
Part “D” Plan Finder provides
one column for local monthly
purchases and another column
for mail order purchases every
three months. That is also why
the Medicare Part “D” Plan
Finder allows you to sort the
plans by either column.

The CVS software requires
that you specify the number of
pills, tablets, or whatever,
every month. Unfortunately,
you are stuck if you try to
specify one item (patch, estro-
gen ring, etc.) every 90 days.
The software also assumes that
you will make monthly pur-
chases of each drug throughout
the year. So, I don’t know how
you would handle a 7-day regi-
men of an antibiotic on an oc-
casional bases; e.g., twice per
year.

Many plans specify quantity
limits. The CVS software will
indicate whether a plan limits
quantities, but appears to price
the drug as though your speci-
fied quantity will be provided.
For example; I entered Suma-
triptan Tabs @ 18 per month.
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Two of my three lowest cost
plans indicated quantity limits
of 9 per month, but the calcu-
lations appear to assume a
quantity of 18.

For items that are not included
in the formulary, the CVS
software will specify the ex-
clusion, but will indicate
prices for those items. I don't
know whether the prices are
accurate, or whether they will
be provided under the plan.
Customer service suggested
that I contact each insurance
plan directly.

The CVS software will spec-
ify the months during which
you enter the gap and the
catastrophic period. This is
handy and may help you com-
pute when the Raytheon
Medicare Plus plan kicks in,
for those who have this plan,
assuming you have properly
coordinated benefits. My data
shows that I will enter the gap
in March and will then enter
the catastrophic phase in July.

For those with the Raytheon
Medicare Plus plan, calcula-
tion of your actual benefit in
the gap will be difficult during

(Continued on page 24)
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the Part “D” plan selection
process. Bear in mind, however,
that your monthly premiums,
which vary significantly across
plans, do not enter into the cal-
culation of when you enter or
leave the gap. The take-away is
that if two plans have the same
bottom line cost, the one with
the lower monthly premium will
likely be subject to the greater
in-the-gap savings for those
who carry the Raytheon Medi-
care Plus plan.

Bear in mind that cost, based on
this year’s drug list, isn't the
only parameter you should be
concerned with. Often, the plan
with the lowest premium and
the skimpiest formulary will
bubble up as the lowest cost
plan. Unfortunately, we can't
accurately anticipate our health
for the coming year. So, what if
you are prescribed a drug that
isn’t in your selected plan’s
2010 formulary? You might try
using your AAA card for an off-
plan discount. Alternatively,
you can ask your physician to
prescribe a drug that appears in
your plan’s formulary. (You
might consider bringing a copy
of your plan formulary to your
doctor’s office.) Worst case,
you may end up paying “list
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price” for that drug. So, as an
added element of insurance,
you might consider paying the
additional cost associated with
a more robust plan, possibly
through the same insurer.

I called AARP regarding their
Saver and Preferred plans. I
had already computed the cost
of each plan and found the bot-
tom line cost of the Preferred
plan to be approximately $150
higher than the Saver plan . . .
for my drug list.

I counted pages in their respec-
tive abridged formulary book-
lets and asked the AARP/UHC
agent about relative Rx cover-
age for the two plans. She re-
sponded that the Preferred plan
covers around “90% of drugs”
while the Saver plan covers
around “60% of drugs.” Her
answer begat several questions,
none of which could she an-
swer. So, is the 30% delta,
vague as it is, worth an addi-
tional $150 for a plan that will
cost on the order of $5,000,
less the Raytheon Medicare
Plus discount.

Sorry for the rambling and any
typos. Sorry, also, for any pos-
sible misinformation; but this

is my best guess. Feel free to
(Continued on page 28)
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Health Care for Life
Barbara Beaudoin

A debate on health care re-
form is in full swing across
the land. But have you no-
ticed that this debate has been
ongoing for centuries? In the
early 18th century, smallpox,
yellow fever, and other seri-
ous diseases took the lives of
many unfortunate people
without access to medical
treatment. The Civil War ex-
acerbated our health care
situation and thousands of
men lost limbs and died of
infectious battle wounds in a
country unprepared to take
care of them. Since then, life
expectancy, medical advance-
ments, pharmaceutical re-
search, and the number of
uninsured people have all in-
creased, while the debate sim-
ply ebbs and flows like the
tide. Is it time for the tidal
wave of reform to overcome
the status quo?

French philosopher Henri
Bergson (1859-1941)
observed: To exist is to
change, to change is to ma-
ture, to mature is to go on
creating oneself endlessly.
Will we take steps to mature
as a nation that takes care of
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its people, or are we going to
waste precious time in child-
ish bickering and pointless
conversation?

Twenty-first century medicine
has eliminated the isolation of
tuberculosis and leprosy pa-
tients, quarantine orders for
children with scarlet fever,
and the often deadly conse-
quences of polio. It has
lengthened the lifespan of
many stricken with cancer,
diabetes, and heart disease.
Unfortunately, with these
promising medical advance-
ments came growing costs of
prescription drugs and thera-
peutic procedures threatening
to undermine our progress.
Numerous families have little
choice but to forgo pricey
medical help; some have en-
countered enormous debt and
bankruptcy as they attempted
to defeat illness.

The solutions are not yet
clear, and unless we ask the
right questions, the answers
may continue to evade us. Ex-
actly what are we debating?
Who is debating it? Why is it
debatable? Why are we call-
ing this a health care debate
when it is really a discussion

(Continued on page 26)
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of how we treat the sick in our
country? Studying the Declara-
tion of Independence as school
children, we learned that we are
endowed with “certain unalien-
able Rights, that among these
are Life, Liberty, and the pur-
suit of Happiness.” However,
we seem to ignore the 122 peo-
ple who die every day without
health insurance—did they not
have a right to life? Are those
people who can afford the pre-
miums of a good health insur-
ance policy the only ones refer-
enced in the frequently quoted
Declaration? I think not.

Health care is expensive, but
we need to understand the rea-
sons for the rapidly rising cost
before we can expect to control
them. As retirees on a fixed in-
come, we can understand that
when one item in the budget
requires more dollars, we must
reduce expenditures on other
items.

If you want a winter in Florida
to escape the cold, you have to
spend less on new clothes and
dining out during the rest of the
year. But if the rental rate on
your Florida condo consistently
gets higher every year, you may
not be able to cut enough from
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your expenses to go south this
year. How do you deal with this
dilemma? Perhaps you can rent
for one month instead of two or
three; or, you can stay home.

Envision the person who cannot
afford health insurance. When
severe illness comes, what are
his choices? Reducing expenses
and settling for partial treatment
will not solve his problem en-
tirely. If he seeks professional
medical help and hospitaliza-
tion, the resultant debt could be
insurmountable and lead to
bankruptcy. Even worse, if he
does not get the treatment he
needs, he could die.

So which of us gets to live as
our founding fathers envisioned,
pursuing our life, our liberty,
and our happiness? All of us—
or only those who can afford
health insurance? The real rea-
son for reform is to make it pos-
sible for all Americans to seek
and receive the medical atten-
tion they need to enjoy a healthy
and productive life. Any reforms
undertaken must help health
care professionals and their pa-
tients toward achieving this
goal.

(Continued on page 27)
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We are at a fork in the road;
will we go forward on the right
path—will we arrive at a desti-
nation? As Roger Babson
(founder, Babson College)
noted, “The man who waits for
just the right time to start never
gets anywhere.”

Remember, too, that military
strategies enter the picture as
our government discusses na-
tional security. When young
men and women at the peak of
their fitness are sent off to war,
thousands are maimed and in-
jured, both physically and emo-
tionally. Anyone who is fortu-
nate enough to survive the dan-
gers of battle may continue to
need health services for the rest
of his or her life. If there is a
better way to resolve conflicts
in the world, now is the time to
seek it.

The costs, causes, and conse-
quences of any changes are far-
reaching, and may bring about
unintended outcomes. For ex-
ample, does a program of com-
prehensive and preventive
health care lead to a more pro-
ductive population and a more
stable society? If we believe
that it does, we must eventually
address dental, vision, and
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mental health as well as
physical care. Medical con-
cerns will continue to be a
huge issue for everyone—
young and old, healthy and
unwell—and new diseases
and viruses will forever test
our research capabilities and
delivery systems. Discover-
ing and assessing solutions
requires genuine coopera-
tion by all service providers,
amassing scientific and
technical data, employing
effective communication
skills, and adding liberal
doses of common sense.

Although putting politics
aside is unlikely in Con-
gress, our representatives
must be persuaded to recog-
nize that the final result is
what really matters. The de-
tails of pros and cons, spe-
cial interests, and cost to
taxpayers have a place in
the discussion, but ulti-
mately the exercise needs to
implement a system that
helps everyone—without
any discriminatory prac-
tices—to receive the life
care they need.
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You may recall we reported on the honor bestowed upon Tom Phillips at
Gordon College several months ago. The college sent us a photo we thought
you might be interested in seeing.

R. Judson Carlberg, President of Gordon College and his wife Jan

Carlberg with Thomas Phillips

Barry’s Response
(Continued from page 24)
pass on this material with the
caveat that [ am not an en-
rolled agent.

Barry Hass

Editor’s Note. Barry has con-
tributed articles to ARR in the
past. This year, he has re-
searched a number of the drug
plans.  Thanks, Barry, for
sharing this information.

Your Association would like to re-
mind you that we exist due to the
generosity of our members. If you
forgot to renew your membership,
now is a good time to do so. We
will automatically extend your
membership from its present expira-
tion date.
##H#

We continue tolook for sugges-
tions on making the most of retire-
ment. If you have found new inter-
ests or hobbies, fulfilling volunteer
opportunities, or second careers,
we'd like to hear about them.




